Research on changes in personality and behavior following brain damage has focused largely on negative outcomes, such as increased irritability, moodiness, and social inappropriateness. However, clinical observations suggest that some patients may actually show positive personality and behavioral changes following a neurological event. In the current work, we investigated neuroanatomical correlates of positive personality and behavioral changes following a discrete neurological event (e.g., stroke, benign tumor resection). Patients (N = 97) were rated by a well-known family member or friend on five domains of personality and behavior: social behavior, irascibility, hypo-emotionality, distress, and executive functioning. Ratings were acquired during the chronic epoch of recovery, when psychological status was stabilized. We identified patients who showed positive changes in personality and behavior in one or more domains of functioning. Lesion analyses indicated that positive changes in personality and behavior were most consistently related to damage to the bilateral frontal polar regions and the right anterior dorsolateral prefrontal region. These findings support the conclusion that improvements in personality and behavior can occur after a neurological event, and that such changes have systematic neuroanatomical correlates. Patients who showed positive changes in personality and behavior following a neurological event were rated as having more disturbed functioning prior to the event. Our study may be taken as preliminary evidence that improvements in personality and behavior following a neurological event may involve dampening of (premorbidly) more extreme expressions of emotion.
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Introduction
Previous investigations of changes in personality and behavior in patients who have sustained a neurological event (e.g. stroke, surgery, traumatic brain injury) have focused largely on negative outcomes in various domains of functioning. Links between damage to certain regions of the brain and particular changes in personality and behavior have been extensively documented. For example, increases in irritability, moodiness, and social inappropriateness have long been reported in patients with prefrontal damage (e.g., Stuss and Benson, 1986; Stuss and Knight, 2002) . Such work has reported behavioral dysfunction characterized in part by impairments in the ability to monitor behavior and attitudes of apathy in patients with acquired prefrontal dysfunction (Stuss and Benson, 1984; Stuss and Knight, 2002) . Patients with damage to the ventromedial prefrontal cortex, in particular, often exhibit clusters of symptoms thought to resemble psychopathy, such as generally dampened emotional experience, poor emotional modulation, impaired decision-making, impaired goal-directed behavior, and a striking lack of insight (e.g., Barrash et al., 2000; Koenigs and Tranel, 2006) . This acquired dysfunction, commonly referred to as "pseudopsychopathy" or "acquired sociopathy," is typically enduring and can be highly problematic for rehabilitation, return to gainful employment, and interpersonal functioning (e.g., Tranel et al., 2010) .
It is not surprising that most of the existing literature has examined negative changes in personality and behavior following lesion onsetsuch changes have major life implications for the patients who suffer them and for the patients' caregivers. However, investigating negative changes in personality and behavior following brain damage may only capture part of the story. An important paradox has been noted in the literature, specifically, that on occasion there are improvements in patients' functions, in the opposite direction of the impairments that are
